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(18) It shall be demonstrated through the
submission of plans and specifications that in
each nursing home a negative 2ir pressure shall
be maintained in the soiled utility area, toilet
room, janitor ' s closet, dishwashing and other
such solted spaces, and a positive ai pressure
shall be maintained in all clean areas including,

4 but not limited to, ciean linen rooms and clean

utility rooms,

This Rule is not met as evidenced by:

Based on observation and interview, it was
determined soiled linen storage areas were well
ventitated and maintained under a relative
negative air pressure.

The findings include:

Observation on July 8, €013 at 11:55 p.m.
confirtned the west soiled lien room was at
strong positive pressure. '

This finding was verified by the Maintenance
Supervisor and acknowiedged by the
Adrministrator during the exit conference on July
8, 2013.

Fal

by Administrator on July 8, 2013 op
eosuring battery-power emergency light
is properly installed in the emetgency
generator  transfer swiich  mechanical

" Toom. Maintepance Director will include

on PM schedule check. (b) Maintenance
Director was inserviced by Administrator
on July 8§ 2013 to cnsure 2-hour load
bank test is performed on the cmesgency
generator anrually.

(a) Maimtenanee Director wil) audit
proper placement of emergency battery-
power emergeney light i mechanica)
Toom where emergency gencrator transfer
switch is Jocated monthly for three
months.  The results of the audit will be
presented by the Maintenance Director to
the Quality Asstrarce/Performance
Improvement Committee, The Quality
Assurance/Performante Improvement

Committee consjsts of at least the.

Admipistrater, Director of Nursing,
Assistant Director of Nursing, Admission
Director, Housekecping Director,
Muaintenatice Director, Food Service
Direstor,  Activity Director, Sogial
Services  Director, Therapy Services
Dirsetor and the Medica} Dircetar, )
Maintenance Pircctor will audit 2-hour
load-bank generator test is completed
atmwally and/or wistdl 100% compliance.
Audit resulis will be presemted 10 the
Quality Assurance/Performance
Improvement Committee by Maintenance
Director. The Qualjty
Assurance/Performance Improvement
Committee consists of at Jeast the
Administrator, Director of Nursing,
Assistant Director of Nursing, Admission
Director, Housekeeping Directer,
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§ Maintenance Direstor, Food Service
Director,  Activity Director, Social
Scrvices  Director, Therapy Services
Director and the Medical Director.

N 848

L. On July 10, 2013 Maintenance Director
comected the ajr pressure in the west
solled limen room to a negative ajr
pressure per licensure regulations,

2. On July 10, 2013 Maintenance Director
verified all other soiled utility areas were

[ at 3 negative air pressire,

‘3. Administrator  inserviced Maiutenance

Director on July 8, 2013 t9 ensure all

soiled wtility areas are at negative air

pressure.  Maintenance Director wil)

include in PM schedule check all sofled

utility ercas for negative air pressure.

4. Maigtenance Dircctor will audit sofled
utility areas for negative air pressure
monthly for three months and/or until
100% compliance, Maintenance Director
will provide resulte of audit to the Quality
Assurance/Performance Inproverent
Commitiee. The Quality
Asswrance/Perfarmance Improvement
Committes consists of at least the
Administrator, Director of Nursing,
Assistant Director of Nursing, Admission
Director, Housekesping Director,
Muintepance Director, Food Service
Direttor,  Activity Director, Sociat
Bervices Director, Therapy  Services
Director and the Medica! Director.
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